U.S. Department of Labor é FO RM LM_3O Form approved

Office of Labor-Management Office of Management

Wastingion. G 20210 LABOR ORGANIZATION OFFICER AND Nor 12150758
EMPLOYEE REPORT Fpire 11-30-2005

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:
KRV aRaven

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

1. File Number U -

i —— - 't ;f"”’w "“““’3‘
Name | i AED I g§ w“LSH, ] Name g0 Mgk StwE Tlow Woekers D)y smer o i

Labor Organization File Number s:th& —g%g%

P.0. Box, Bldg., Room No., if any E P.O. Box, Building and Room Number, if anyé T

Steet Z5C T DA s Street | <p& w“wéw FLA'N; R

"

cy [TAzasronn - e IR = a— S —
state (NEW Y pell [ziPcode+4 | 1059) I state (NEw YoeK ZPCode+4 | focG) |

5. Position in labor organization. P - 4

[ Pre<,DenT

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including ioans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

R

!

H
H

Trade Name, if any:

i ]

i
|
!
{
i

P.0. Box, Bidg., Room No., if any :

7.b. Amount.
Street §
city | |
{
State |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed %/f/y/{ M on (&705] [9/9-330-F530 |

Date Telephone Number

Form LM-30 (2003) Page 1 of 2




Name of Person Filing £\ \ppn 14 qCH

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
Substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: [

P.0. Box, Bldg., Room No., ifany | NwW Lo 663 Y

cy [MWRS AW Lo

State | _

sveet | IS0 _NEW Yorle Avenve i/ ]

e | 2P Code 4 (20006

9. Business deals with:

X! a.Labor Organization

b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

o e =

Name i . !

Trade Name, if any: ! i

P.0. Box, Bldg., Room No., if any

Streeti S - o
Ciy | |
State | B |zIPCode+a| ]

11.a. Nature of such dealing.

RELEIVES QN IBunows Flest EmployErs 1) o
HavE (ouletnve AaRlbmidl Cowieaers w1 He
boeat ypiows - Y<1G oy
ofF Rt LerclE Eny Pl’oyL"E& Ftort T@ o MIC'/Q
rox Ry

Lrrpacr Lemes

XZ_S}"

11.b. Approximate dollar value of such dealing.

]

Lgs7¢g2C

12.a. Nature of interest held or income received.

Boad | Foo + DR.KL

8//‘//0% DM R ,00:&5131-/1&/!(371;, AV

1

230~

12.b. Amount. ‘

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name z

Trade Name, if any: |

Lo

P.0. Box, Bldg., Roora No., if any | ]
Street | |
cy [ o ]
State | | zPcode+a [

14.a. Nature of payment.

13.b. Is the Business an Employer D

14.b. Amount of payment.

Form LM-30 (2003)
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File Number U-

Name of Person Filing Ebwﬁm} WALS H

B. Held an Interest In or derived income or economic benefit with monetary value from a business ({)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizatlon represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

{_A J a. Labor Organization

Trade Name, if any: [*:-“ et e e et e
e e e e e L} b. Trust
£.0. Box, Bldg., Room No., if any { _______ B __]
e - i e f _J c. Employer
Streetl J
o [T
state [ e lZPCodera LT

10.1f9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
! ;

Name :

e

Trade Name, fany: | e

i
{
i
i
1
i

1 - H
P.0. Box, Bldg., Room No., if any T I & H

Steet{ e — .
____ | 11.b. Approximate dollar value of such dealing. i B 1
City IL ; 12.a. Nature of interest held or income received.

State | | zIP Code + 4 ] i

12.b. Amount. | |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consuftant to an employer any payment of money or other thing of value.

14.a. Nature of payment.

GoLr OUTNG, D innens | ChARSr 5
Plizvy | CoCkmns + JacceT

13.a. Name and address of Employer or Labor Relations Consuttant
(including trade name, if any).

i
fnesim it

NamerCOLLEQAN L O Heea g

Trade Name, if any: | ]

P.0. Box, Bidg., Reom No., ifany [ Sy v 4eo i

steet] 122.C FeAaNKELin  Avende 1

oy [Cpesen Ciby ]

st | New Yol zipcode+a [ JISS0 ]

13b. Is the Business an Employer | | or Consutant }g/ ? 45 Amount of paymert. V536 —

Form LM-30 (2003)
: Page 2 of 2




Name of Person Flling EDWARE WAaALSH

File Number U-

B. Held an Interest In or derived Income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor oerganizatlon represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization Is Interested.

8. Name and address of Business (including trade name, if any).

Name|{ _ o

Trade Name, if any: [ e e e e e

P.0. Box, Bldg., Room No., ifany | I

Street | o ]

i

City L. N . e e e i
. !

| 2P Code+4

9. Business deals with:

L_ J a. Labor Organization
[ b Tust

L_I c. Employer

10. 1 9.b. or 9.c. is checked give trust or employer's name.

Name i

Trade Name, if any: L_ . e

P.O. Box, Bidg., Room No., ifany | G

Street | o i

cty | ]

State | JzPcode+al

ST

11.a. Nature of such dealing.

i
i
i
i
i
H

i
¢
i
i

11.b. Approximate dollar value of such dealing. i

12.a. Nature of interest held or income received.

{
i

i
!

i

H
-

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any fabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name [ Spq 1rH Gomney |
Trade Name, if any: | ]
P.0. Box, Bldg., Reom No.,ifany | i
steet| Z2C  lolumtia  TuRwfiEE ]
cy | Flowher  Dadll ]

state | M ghd 3"6%5@[1 1 zPcode+a [ grg70. |

14.a. Nature of payment.

Gour  ourmde + Daaww

13.b. Is the Business an Employer D or Consultant ﬁ ?

14.b. Amount of payment. P

Form LM-30 (2003)

Page 2 of2




'

Name of Person Filing  7"/\ | ) a7 1y UaLSL H

File Number U-

8. Held an Interes! In or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buylng from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name i
Trade Name, if any: [_ e e e

Street

. -~
_|ZiPCode+4 '

P.0. Box, Bidg., Room No., if any _ e

9. Business deals with:

I_ ] a. Labor Organization
[J b. Trust

S_J c. Employer

10. 9.5 or 9.c. is checked give trust or employer's name.

Name i

Trade Name, if any: L~

!
P.0. Box, Bldg., Room No., if any !

i

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

Street L_m___‘___*______ e et
ay | T ]
State | - T ZIP Code + 4 i"w_m—_”:j

i
i

H
H

! 112.a. Nature of interest held or inogme received.

1

2.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Neme| W E1SS AN PElk

Trade Name, if any: I

]

P.0. Box, Bidg., Reom No.., if any |

SO

sweet| Q] THan  AVENVE

cty |  MNeid Yoele

state | NVEL "/obfi _lzPcode+a |

14.a. Nature of payment.

be;t ouTiell ¢ gpﬂgg’éf}g

13.b. Is the Business an Employer D or Consultant E ?

14.b. Amount of payment.

[¥/oc—

Form LM-30 (2003)

Page 2 of2




Name of Person Filing = s ao v (/AL M

File Number U-

of an employer whose employees your labor organiz
(2) any part of which consists of buying from or selli

8. Held an interest In or derived income or economic benefit with monetary value from a business (H)a

gubstantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
ation represents or is aclively seeking to represent, or

Ing or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your tabor organization fs interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: { e e+ e ]

P.O. Box, Bldg., Room No., ffany | ]

R

Street

T

o
o fzPCodera ! !

9. Business deals with:

L ! a. Labor Organization
[ b Trust

f__l <. Employer

10. 1 9.6. or 9.c. is checked give trust or employer's name.

Name i____‘__ e

Trade Name, if any: Lh e e e

| 2P Code + 4 | __j

11.a. Nature of such dealing.

{

i
H
i
i
i

h
i

11.b. Approximate dollar value of such deating. i

12.a. Nature of interest held or inc_gme received.

!
!

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any fabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

(including trade name, if any).
_— . S
Name[  Af1Ty SASS INYVESTRE SERVICES ]
Trade Name, if any: ] _A-._,}
P.0. Box, Bldg., Room No., if any | H

steet| 1185 AvENOE a. THE Amel cAs ]

ciy | New volK ,, ]
stte | NEW _YorK } zIP code + 4

14.a. Nature of payment.

GOlJ: ounat + D,,wqgf

13.b. Is the Business an Employer D

or Consuitant & ?

14.b. Amount of payment.

[Fis—

Form L#-30 (2003)

Page 2 of 2




Name of Person Flling é/DbJA’/LB Wacrsy

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which conslsts of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name !

Trade Name, if any: L P

P.0. Box, Bldg., Reom No., if any ::-------m— o ‘_ ..'_ _M—3
Steet| T T ]
O
sae | T aecosesal T

9. Business deals with:

‘ “ ] a. Labor Organization
[_J b. Trust

{__I ¢. Employer

10. 1 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

{

11.b. Approximate dollar value of such dealing. 1

Name (T
Trade Name, ifany: |
P.O. Box, Bldg., Room No., ifany | e ,
Steet; i
cy | T T
L i
¥ -~ — e —— = ey
State | 121P Code + 4| :

12.a. Nature of interest held or income received.

e e ——

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any fabor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant
(including trade name, if any).

R

Name| DRUDENTIAL  ZNVESTMENTS |
Trade Name, ifany: | ]
P.0. Box, Bldg., Rom No..ifany | 23 7d £/ P i
sweet| b330 [ frH  AVENIE ]

-

oy [ New ek
Jzpcode+a [ Tory |

sae | N\zn) Yok

14.a. Nature of payment.

(50(F  ©oma ¢S Ercapeasr

+ LunCH

13.b. Is the Business an Employer D

or Consultant g ?

14.b. Amount of payment.

L€ o —

Form LM-30 (2003)
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'

Name of Person Filing L'y /e s (WALg ¢

File Number U-

8. Held an Interest In or derived income or economic benefit with monetary value from a business ()a
substantial part of which consists of buying from, selling or feasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is activety seaking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
daaling with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name !_‘ -
Trade Name, if any: [

P.0. Box, Bldg., Room No., if any - BT

Street ' R

L

S T s

PSSR
|zPcode+al |

9. Business deals with:
f_] a. Labor Organization
[T borust

LJ c. Employer

10.1f 9.b. or 9.c. is checked give trust or employer's name.

Name :

S S

Trade Name, ifany: ; e

P.0. Box, 8idg., Room No., if any N . *__:

State | | ZIP Code + 4 i

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. |

iy

12.a. Nature of interest held or incgme received.

i
H

12.b. Amount. 3

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Kol 701,060 (onS /L anTT 11

Name[ STynRn

Trade Name, if any: 1

P.0. Box, Bldg., Room No., ifany | Sy 7%= 363

]
]
steet| 1499 Lewinvtton) Aveue 1
cty [NEW Yor ]
state | N ok

Nzpcodera [ yo/ 28]

14.a. Nature of payment.

GoLr OuTiNL ¥ Ly e H

or Consultant g ?

13.b. is the Business an Employer D

14.b. Amount of payment.

& /25 —

Form L#-30 (2003)
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